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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in-
eluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER ,. "I!.iD005091755 

AUTOM.ATIC S?R:tNG CO Ir., :ni,G co 
4045 W 'THO.R·NDALE ,\VE: 
CHICAGO II. 60646 

INSTALLATION ADDRESS ,. 
4045 w THl11'ND.iU:iE AVE 
C!-L!C/IGO IL 606-;6 
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